€€20200-OMV

Washington Community Right-To-Know WAD 980 738 546

Pae 1 o < pages
" Fom Approved ONE No, 235D
Facility Identification Owner/Operator Name
) Name Afaskan Copper Works Name  Bill Rosen Phone _(206) 523-5600

Tier Two Stest 3200 6™ Avenue South Mail Address _P.O. Box 3546, Seattie, Wa 08124
EMERGENCY City  Seatile Courty _King State WA Zip 98134
AND Emergency Contact
HAZARDOUS SiCCode 3488 Dun & Brad Number _00-825-5571
CHEMICAL Name James Brown Title rations Mar
INVENTORY Phone  {206) 623-5800 24 Hr. Phone {206) 398-3002

FOR [o# ]

OFFICIAL Name Title
USE | Date Received | Phone ( ) 24 Hr. Phone { )
ONLY

Importat:  Read ell instractions before completing fors

Reparting Period

From January 1 to Deoemner 31,20 00

K Check i infonmation below is identinal to the itormation submitted krst year.

Narme and official fitle of cwnerfoperator OR owne:laperm’h‘

authorized representathe .

g
. 3
i § & £ Storage Codes and Locatio E]
£ ¢ Q s an ns | ®
Chemical ey 8. % % (Non-Confidential) H
o . H 4 -3
OF & & =]
Description Storeee Loosi
CAS# | O, 0 71619 {7 ; L3 1T 7] I 2 i Trade Secret [] c I 3 A 1 5 IZX0 6" Avenue South
Physical and Health Hezards Max Daily Northeast comer of maim shop
Chem. Name: Nitric Acid Solution 10% o Fire Amoimt Code
[J | Sudden Relssse of Pressure o | 3
Cheokell D oo B Do O o0 s D ® Reactivity Avyg. Daily
Tratapphy P Mx Sk i Gm  EHS B2 | immedizte (acute) 3l's |5 B
EHS Name: Niric Acid | Deiayed (chronic) No. of Days On-Site
case [ | | { 1 ] { | 3 Trade Secret [ {
Max Datly
Chem. Name: 0 |fee Amourd Coge
O Stxiden Release of Pressure |
Choxat D o0 Oox 0 oleD ] Reactivity Avg. Dally
Tratopply Pue M Sokt Liwd  Gas  EHS [ | immedizte (acute) | | []
EHS Name: [ Delgyed (chronic) No. of Days On-Site
casg | | I ] 1 ] ] I ] L] Trade Secret L] i
Max Daily
Chemn. Name: [ Fire Amount Code
[J  {Sudden Release of Pressure [D .
Checkal D o Do Dolds O ] Reantivity Avg. Daily
Tratapply Puz  Mx Solo Levid Gas  EMS 0O | immediate (acute) [
 EHS Name: [} | Detayed (ctyonic) No. of Days On-Site
Certification (Read and sign ofter completing all sections) 7 7
{ certity undet penaity of taw that | have persanally examimed and am famjlia p ipfornmation submitted infages one through 1 , and that based
°hmymuWYaYﬂmseandmdmisrﬁPDfstb&ehrob=mmgmem infAmgtion s trus, accurate, and complate.
Jarmes Brown February 23, 2001

Date signed
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